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Who Was First? 


HE National Tuberculosis Association has 
Tira occasion recently to look more carefully 
into the history of the Mountain Sanitarium for 
Pulmonary Diseases, established by Dr. W. 
Gleitsmann at Asheville, North Carolina, in 
1875. 

In the “History of the National Tuberculosis 
Association,” by Knopf, page 10, the following 
statement is made, “The first private sana- 
torium in the United States was established in 
1875 in Asheville, North Carolina, by Dr. Joseph 
W. Gleitzmann.” It has generally been accepted 
that the Trudeau Sanatorium, opening in 1885, 
was the first real sanatorium, that is, institution 
established for the definite treatment of tuber- 
culosis in the United States. There were a num- 
ber of institutions that received tuberculosis pa- 
tients prior to 1885, such as the Channing 
Home in Boston, Mass., established in 1857, 
and the Home for Consumptives at Chestnut 
Hill, Philadelphia, Pa., established in 1879; the 
St. Joseph Hospital for Consumptives in New 
York City opened in 1882; the Montefiore Hos- 
pital for Chronic Diseases established in 1885. 
All of these institutions, however, were in the 
nature of custodial homes and not definitely 
concerned with treatment in the modern sense 
of the word. 

Dr. Gleitsmann’s sanatorium at Asheville ap- 
parently marked the beginning of positive treat- 
ment for tuberculosis in the United States. 
While the institution lasted only between two 
and three years, it is significant, for Dr. Gleits- 
mann followed very definitely the treatment 
used by Brehmer, Dettweiler and other authori- 
ties in Europe who had undertaken similar in- 
stitutions. Asheville, North Carolina, was se- 
lected by him because it seemed to offer what 
was then considered an absolute essential, 
namely, a climate with certain altitude, sun- 
light and dryness. The sanatorium consisted of 
a two-story house with twenty rooms. Some 
of the guests were perfectly healthy people, but 
during the first year ending May 31, 1876,* 51 


* See “Biennial Report of the Mountain Sanitarium for 
Pulmonary Diseases,” Asheville, N. C., page 4. 


cases stayed. at the sanatorium an average of 
69% days each. Of this number 21. were tu- 
berculosis patients with an average length of 
stay approximately that of the non-tuberculous 
population. Dr. Gleitsmann seems to have en- 
deavored to establish a home-like environment 
in which the sick and the well mingled freely. 

In his table of results for two years, Dr. 
Gleitsmann indicated that 18 out of a total of 
54 treated showed decided improvement or 
could be classified as cured; 10 showed some 
improvement, while the remainder showed no 
improvement or grew worse; 4 of the latter 
died in the institution. 

While Trudeau Sanatorium still maintains its 
place of pre-eminence as the first institution es- 
tablished for the definite treatment of tubercu- 
losis, which has had a continuous existence, Dr. 
Gleitsmann’s sanatorium should be recognized 
as the first attempt in the United States to ini- 
tiate positive institutional treatment for the 
tuberculous. 

We invite from our readers comments on 
these statements, and will welcome corrections 
if we have misstated the facts. 


P. P. J. 


An X-Ray Projector 


For the first time in its history, the National 
Tuberculosis Association will be able to project 
X-ray plates directly from the film on the screen. 
A new projection machine, manufactured by 
Leitz in Germany, has been purchased by the 
National Tuberculosis Association and it will be 
available at the annual meeting in Los Angeles. 
This machine is the first one of its kind in the 
United States. It is arranged so that it will project 
the full size X-ray film on the screen. Thus the 
details of the film are projected and it will not 
be necessary for persons wishing to show X-ray 
plates of this character to make lantern slides. 
This unique machine promises to be a real 
feature of the annual meeting at Los Angeles. 
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Last News of Annual Meeting 


Since the preliminary program for the annual 
meeting was published in the March number of 
the Butietin a few significant changes have 
been made. 


OPENING MEETING 


The Opening General Meeting on Monday 
evening will begin with a dinner at the Biltmore 
Hotel scheduled for 6:15. The meeting proper 
will continue following the dinner. Those who 
wish to attend the dinner should make reserva- 
tions at the office of the National Tuberculosis 
Association as soon as possible. Tickets for the 
dinner will be $2.50 per plate. 

The program for the Opening General Meeting 
will include the Address of the President by 
Dr. J. A. Myers, a brief report of the Executive 
Office, the award of the Trudeau Medal, the re- 
port of the Committee on Nominations and a 
number of special greetings from the following 
persons: The Mayor of Los Angeles and the 
Chairman of the County Board of Supervisors; 
Dr. M. P. Neilson, president-elect of the 
American Association for Health and Physical 
Education, a department of the National Educa- 
tion Association; Dr. E. Garrido Morales, Com- 
missioner of Health of Puerto Rico; Dr. J. A. 
Carswell, representing the Alaska Territorial 
Department of Health, Dr. Philip T. Y. Ch’iu, 
Union Medical College, Peiping, China; and 
Mrs. Saidie Orr Dunbar, Executive Secretary of 
the Oregon Tuberculosis Association, who will 
have been elected before the opening meeting 
to the presidency of the General Federation of 
Women’s Clubs. 


EXHIBITS 


The exhibits at the annual meeting will be of 
unusually high calibre. The Chairman of the 
Exhibit Committee, Dr. M. L. Pindell of Los 
Angeles, has devoted a great deal of attention 
to the scientific exhibit. Among the exhibits 
scheduled are the following: 


C. W. McClanahan, M.D., Veterans’ Admin- 
istration Hospital, West Los Angeles, Cali- 
fornia: “Tuberculosis of the Aged.” 

Ray A. Carter, M.D., Los Angeles County 
General Hospital, Los Angeles, California: 
“Coccidioidal Granuloma.” 

W. R. Oeschsli, M.D., Olive View Sanatorium, 
Olive View, California: “Roentgenographic 
Evidence of Tuberculous Tracheo-bron- 
chitis.” 


Joseph Johnson, M.D., Pediatrics’ Division, 
Henry Ford Hospital, Detroit, Michigan: 
(Title to be announced later.) 

Kenneth S. Davis, M.D., St. Vincent’s Hos- 
pital, Los Angeles, California: “Roentgeno- 
graphic Changes Caused by the Introduction 
of Mineral Oil in the Lung.” 

Carleton B. Peirce, M.D., University of Mich- 
igan, Ann Arbor, Michigan: “The Roent- 
genological Anatomy of the Chest.” 

Harold Brunn, M.D., San Francisco, Cali- 
fornia: Motion pictures showing various 
chest operations and X-ray exhibits of chest 
conditions. 

Emil Bogen, M.D., Olive View Sanatorium, 
Olive View, California: “Pathological Ex- 
hibit.” 

Sherwood Moore, M.D., Washington Univer- 
sity, St. Louis, Missouri: “Body Section 
Radiography in Pulmonary Disease in Tu- 
berculosis.” 

Charles S. Prest, M.D., Executive Secretary, 
Brooklyn Tuberculosis and Health Associa- 
tion, Brooklyn, New York: “Mass X-raying 
of Apparently Healthy Adults.” 

K. J. Henrichsen, M.D., Municipal Tubercu- 
losis Sanitarium, Chicago, Illinois: “Gastro- 
Intestinal Survey of 600 Tuberculosis Cases.” 

Oscar Auerbach, M.D., Director of Laboratory, 
Sea View Hospital, Staten Island, New 
York: “The Development of Pathology of 
Tuberculosis of the Lung. 


TRANSIENCY SESSION 


In the Session on Transiency and Tuberculosis 
Tuesday afternoon, Dr. Halbert L. Dunn, Chief 
Statistician, Division of Vital Statistics of the 
U. S. Bureau of the Census, has been added 
with a paper on “The Effect on the Tuberculosis 
Death Rate of Southwestern Health Resort States 
of Allocating Deaths Back to the Usual Place of 
Residence.” 


ENTERTAINMENT 


We are not able with this issue of the BULLETIN 
to give anything like a complete schedule of 
entertainment features. Aside from the regularly 
scheduled sight-seeing trips in Los Angeles and 
neighboring communities, the Local Committee 
is planning two special tours. One will consist 
of a drive to the east of Los Angeles. This trip 
will include a stop at the world famous Hunt- 
ington Library and Gallery and also at the old 
San Gabriel Mission, one of the favorite places 
for tourists in southern California. The second 
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trip will include a tour to the north, taking 
in the San Fernando Valley, with a late luncheon 
among the trees overlooking the world’s largest 
olive grove, a visit to the San Fernando Mission 
and a drive through the Hollywood and Bev- 
erly Hills district, seeing some of the famous 
studios and show places of movie actors in that 


neighborhood. 


ProcraM ApDITIONS 


In the Pathological Section the title for the 
paper by Dr. Florence B. Seibert is “Molecular 
Sizes and Cataphoretic Properties of Tuberculin 
Protein Molecules.” A final paper in the section 
by Dr. C. H. Boissevain and H. W. Schultz of 
Colorado Springs, Colo., is entitled, “Growth 
Factors for the Tubercle Bacillus.” 

The following series of six papers is an- 
nounced for the Joint Medical Session on Tues- 
day afternoon, June 21: Pathology of Primary 
Tuberculosis in Adults—H. C. Sweany, M.D., 
Chicago Municipal Tuberculosis Sanitarium; 
Clinical and Epidemiological Aspects of Pri- 
mary Infection in Adults—J. A. Myers, M.D., 
Minneapolis; Some Pathological-Physiological 
Factors in the Activation of Tuberculous Lesions 
—John S. Howe, M.D., Chicago; Mediastinal 
and Hilar Angiography in Pulmonary Disease— 
Israel Steinberg, M.D., and George P. Robb, 
M.D., New York City Department of Health; 
The Scarification Method in BCG Vaccination— 
Sol Rosenthal, M.D., Chicago; The Surgical 
Treatment of the Lung and Mediastinum— 
Frank S. Dolley, Los Angeles, Cal. 


TRANSPORTATION AND HoTEL ARRANGEMENTS 


We urge early reservation on the N.T.A. 
House Party Special Train, as more than half 
of the available space has already been booked. 

We also suggest that you make hotel reserva- 
tions at once if you have not already done so. 
The Biltmore Hotel, headquarters for the meet- 
ing, is centrally located and will make bookings 
not only for their own rooms but also if lower- 
priced rooms are desired in neighboring hotels. 


SEAL SALE BREAKFAST 


Breakfast with Seal Sale accompaniment is 
scheduled for Tuesday, June 21. It will be an 
early bird breakfast right at the Biltmore. Set 
your alarm clock so you'll be sure to arrive right 
on the dot of seven-thirty when you'll hear the 
usual identifying chimes calling the clan together 
for good food and a thorough overhauling of 
the interesting facts turned up through the Study 
Club. Tickets will be available at the Registra- 
tion Desk and there will be no interference with 
the time schedule of the usual meetings later in 


the morning. There will be no Seal Sale meeting 
on Monday, so plan to attend the breakfast. 


See “Tue DrunKkarp” 


The real Hollywood spirit will prevail at the 
National Conference of Tuberculosis Secretaries’ 
shindig to be held Tuesday, June 21, at eight 
o'clock. The committee has decided upon “The 
Drunkard,” a melodrama guaranteed to wring 
tears from the hardest of hearts, to be given at 
the Theatre Mart, 605 North Juanita Street. 
The fact that refreshments will be included 
with the two dollar ticket will drown all sorrow, 
however, and a lively time is assured for all. 


Hyciene LuNCHEON 

The Tuberculosis Committee of the Ameri- 
can Student Health Association will hold its 
fifth annual luncheon during the annual meet- 
ing of the National Tuberculosis Association on 
Wednesday, June 22, at the Biltmore Hotel, Los 
Angeles. Dr. Charles E. Lyght, chairman of the 
Committee, will preside and Dr. Kendall Emer- 
son, Managing Director of the National Tu- 
berculosis Association, will speak on “Student 
Cooperation in Tuberculosis Control.” Members 
of the Committee serving with Dr. Lyght this 
year are Dr. Lee H. Ferguson, Western Reserve 
University; Dr. H. D. Lees, University of Penn- 
sylvania; Dr. J. A. Myers, University of Minne- 
sota; Dr. C. E. Shepard, Stanford University; 
and Dr. R. H. Stiehm, University of Wisconsin. 
Advisory members are: Dr. H. E. Kleinschmidt, 
National Tuberculosis Association; Dr. W. B. 
Soper, Yale University; Dr. F. M. McPhedran, 
Germantown Hospital; Dr. H. D. Chadwick, 
State Commissioner of Health, Mass.; and Dr. 
E. R. Long, Henry Phipps Institute. 

Tickets for the luncheon are $1.35 each, in- 
cluding tip. Please make reservations at the Na- 
tional Tuberculosis Association office now. 


Trupeau Society INVITES 


The Trudeau Society of Los Angeles invites 
all members of the American Sanatorium As- 
sociation to a luncheon on Monday, June 20, at 
12:30 o'clock. Please notify the secretary of the 
Society, Dr. Emil Bogen, Olive View Sanatorium, 
Calif., if you plan to attend. The luncheon will 
adjourn in time for the afternoon session of the 
American Sanatorium Association session. 


VETERANS ADMINISTRATION ROUNDTABLE 


The annual Veterans Administration Dinner 
and Roundtable will be held at the Veterans 
Administration Facility in Los Angeles on Tues- 
day evening instead of Thursday. 
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NATIONAL CONFERENCE OF TUBERCULOSIS 
SECRETARIES 


Monday, June 20 


Supplementing the brief preliminary outline of the program contained in the March BULLETIN, we 
give the following more complete program. There will be two general sessions, a luncheon and three 
simultaneous evening sessions, all on Monday, June 20, at the Biltmore Hotel. 


9:30 a.m.—Annual Business Session 
12:15 p.m.—Luncheon Meeting—‘‘Mass and Group Education” 
Presiding: George J. Nelbach, President 
Exhibits. Raymond H. Greenman, Rochester, N. Y. (5 minutes) 
Motion Pictures. Miss Mary A. Meyers, Indianapolis, Ind. (5 minutes) 
Rural Groups. W. P. Shahan, Illinois (5 minutes) 
New Educational Charts. Miss Pansy Nichols, Texas (5 minutes) 
Cooperation. Charles Kurtzhalz, Philadelphia (10 minutes) 
Healthful School Living. A. R. Clifton, Superintendent of Schools, Los Angeles County (20 minutes) 
Community Aspects of Child Health Education. Miss Louise Strachan, Director, Child Health Education, 
National Tuberculosis Association (10 minutes) 
2:30 p.m.—General Session—Presiding: W. F. Higby, Executive Secretary, California Tuberculosis 
Association. 
What Should Tuberculosis Associations Do to Promote the Provision of More Adequate Relief and Social 
Service for Tuberculous Families. Homer Folks, LL.D., Secretary, State Charities Aid Association, 
New York City 
Discussants: 
Miss Helen L. Burke, Executive Secretary, Colorado Tuberculosis Association 
Miss Erle Chambers, Executive Secretary, Arkansas Tuberculosis Association 


StaTe SECRETARIES SESSION—3:30 P.M. 
Presiding: James P. Kranz, Executive Secretary 
Tennessee Tuberculosis Association 

1. What Are the Duties and Responsibilities of the National Tuberculosis Association and the State 

Associations to Each Other. Dr. Kendall Emerson, Managing Director, National Tuberculosis Asso- 

ciation 

Discussant: W. P. Shahan, Executive Secretary, Illinois Tuberculosis Association 
2. Restatement of Policy Regarding Health Education. Miss Pansy Nichols, Executive Secretary, Texas 

Tuberculosis Association 


3. What Are the Reciprocal Duties and Responsibilities with Respect to Each Other of: 
(a) State and Large City Associations. Robert G. Paterson, Executive Secretary, Ohio Public Health 
Association 
(b) State and County, Small City and Town Associations. Murray A. Auerbach, Executive Secre- 
tary, Indiana Tuberculosis Association 


SEssION FOR SECRETARIES OF LARGE City AssocraTions (100,000 anp uP)—3:30 p.m. 
Presiding: James G. Stone, Executive Secretary, Los Angeles 
Tuberculosis and Health Association 

1. What Are the Reciprocal Duties and Responsibilities with Respect to Each Other of State and 
Large City Associations. Robert G. Paterson, Executive Secretary, Ohio Public Health Association 
Discussant: Miss Mary A. Meyers, Executive Secretary, Marion County (Ind.) Tuberculosis 
Association 

2. What Can Large City Associations Do to Build Up the Organization of City Health Departments and to 
Improve the Quality of Their Work. Frank Kiernan, Director, New York Tuberculosis and Health 
Association 
Discussant: Mrs. Ernest R. Grant, Managing Director, District of Columbia Tuberculosis Asso- 
ciation 


SESSION FOR SECRETARIES OF County, SMALL City AND Town AsSsOcIATIONS—3:30 P.M. 
Presiding: Robert W. Bernhardt, Executive Secretary, Delaware County (Pa.) 
Tuberculosis Association 


1. What Are the Reciprocal Duties and Responsibilities with Respect to Each Other of State and County, 
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Barlow Sanatorium situated in Los Angeles with 100 beds available. Dr. Howard W. Bosworth is 
the physician-in-charge 


Small City and Town Associations. Murray A. Auerbach, Executive Secretary, Indiana Tuberculosis 
Association 

2. Cooperation with the Medical Profession. Miss Anna Ketch, Executive Secretary, Morris County 
(N. J.) Tuberculosis Association; Miss E. Allene Warren, Executive Secretary, Sussex County 
(N. J.) Tuberculosis League 


Preliminary Program | 
AMERICAN ACADEMY OF TUBERCULOSIS PHYSICIANS | 


Mark Hopkins Hotel, San Francisco, California 
J. A. Myers, M.D., Minneapolis, Minn., President, presiding 
Friday, June 17—Morning Session 
A Case of Fungus Coccidioides Infection Primarily in the Lung with Cavity Formation and Healing. C. J. 
Farness, M.D., and Charles W. Mills, M.D., Tucson, Ariz. 
The Tuberculous Child. John M. Nicklas, M.D., Valhalla, N. Y. 


The Blood Sedimentation Rate as an Index in the Treatment of Pulmonary Tuberculosis. J. M. Odell, 
M.D., The Dalles, Ore. 

The Reaction of the Tissues of the Body to Infection with Tuberculosis Bacilli. W. S. Lemon, M.D., 
Rochester, Minn. 


Simple Methods of Growing Tubercle Bacilli with Practical Applications for the Diagnosis and Biological 
Preparation. H. J. Corper, M.D., Denver, Colo. 


Afternoon Session 


Subject: Symposium on Compression Therapy 
Extrapleural Pneumothoraz. Jane Skillen, M.D., Olive View, Calif. 
Intrapleural Pneumolysis. J. W. Cutler, M.D., Philadelphia, Pa. 
One-Stage Lobectomy. Harold Brunn, M.D., San Francisco, Calif. 
Newer Types of Thoracoplasty. Ralph C. Matson, M.D., Portland, Ore. 
President’s Address. J. A. Myers, M.D., Minneapolis, Minn. 


Evening Session 


Normal Borderline and Certain Conditions Commonly Overlooked. F. Maurice McPhedran, M.D., Ger- 
mantown, Philadelphia, Pa. 

The Healthy Chest and the Modifying Influences of Silicosis and Silicosis with Infection. Philip J. Hodes, 
M.D., Philadelphia, Pa. 

Early Cancer. Edward Chamberlain, M.D., Philadelphia, Pa. 


Saturday, June 18 


The Use and the Advantage of the Tomograph. Sherwood Moore, M.D., St. Louis, Mo. 
Results of Effective Tuberculosis Control. M. Pollak, M.D., Peoria, Ill. 
Subject to be announced. Philip T. Y. Ch’iu, M.D., Peiping, China 
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Employability of the Arrested Case’ 


by B. L. Vosburgh, 


IN THIS country tuberculosis has given 
way to several other diseases as a leading 
cause of death. No one can state confidently 
just why this has come to pass. Doubtless 
many factors, such as improved sanitation 
and hygiene in the home, the school, and 
public meeting places; a more generous 
dietary for the race; better working condi- 
tions, and better segregation of contagious 
cases, have contributed toward this lessened 
morbidity and mortality. 

Nevertheless, tuberculosis is still a serious 
disease and continues to take a heavy toll, 
especially in the third and fourth decades of 
life, when man’s productivity is at its peak. 
Consequently it becomes perhaps the most 
important single disease factor in industry. 
Here, from both an economic and a public 
health standpoint, it outranks every other 
contagious disease with the possible excep- 
tion of syphilis. 

While a very large percentage of adults 
are infected with tuberculosis, only four in 
every 1000 people experience the reinfec- 
tion type of tuberculosis where the paren- 
chymal tissue of the lung is involved suf- 
ficently to be demonstrable by the X-ray. 

The reinfection type of tuberculosis mani- 
fests itself in varying degrees of activity and 
chronicity. It may became healed or inac- 
tive spontaneously or may become inactive 
or arrestive only after prolonged bed rest 
and surgical intervention. In many instances 
the tuberculous lesion becomes only par- 
tially healed or walled off, and a smoulder- 
ing activity may persist. Most persons with 
this type of disease enjoy fairly good health, 
but too often they have tuberculous cavities 
in their lungs and cough up sputum laden 
with tubercle bacilli. Then, too, the disease 
may spread rapidly to other lung tissues as 
the result of a debilitating intercurrent 
infection, or of some extreme physical effort 
while the individual is at work, or of respira- 
tory irritation from dusts or fumes. 


Two Classes 
The cases that heal spontaneously are 


*From paper read at meeting of American Association 
of Industrial Physicians and Surgeons. 

+ Medical Directer, General Electric Company,* Sche- 
nectady, N. Y. 


usually disguised as “a very bad chest cold” 
that didn’t clear up for several months. 
There may or may not be time lost from 
work. Working conditions remain un- 
changed. 

Thus from the point of view of industry 
there are two classes of arrested tuberculosis, 
the known and the unknown. In the latter 
class are those who were never diagnosed as 
tuberculous and who have become inactive 
clinically unknown to the worker. In the 
known class are those who have been diag- 
nosed and treated as cases of tuberculosis. 
A member of the latter class, coming back 
to work after months of treatment and train- 
ing, is usually extremely cautious and is re- 
solved to stay well. It is rare to find smoul- 
dering activity and cavitation in this class 
unless the disease was far advanced when 
discovered. Such an arrested case usually 
gives his full cooperation, is anxious to be 
observed at regular stated intervals, and is 
willing to work in an environment of rela- 
tive safety to insure continued good health. 
There are as many exceptions as there are 
reckless fools, however. Too many “cure 
cases” assume that a three months’ stay in a 
sanatorium guarantees a normal life ex- 
pectancy. 

In considering the employability of ar- 
rested tuberculous workers, it becomes ap- 
parent at once then that for the spontane- 
ously healed case a diagnosis of tuberculosis 
is the essential thing, while for the case that 
has healed under treatment continued ob- 
servation is important. In both groups 
proper placement at work is paramount. 


Easiest Job 

Just what is proper placement? The 
logical job for the arrested tuberculous case 
is the job that will be the easiest one. This 
is usually the job that he knows the most 
about. Such placement is favored provided 
that the old work was not a factor in light- 
ing up the disease initially. There should 
be no chance for unusual physical strain or 
fatigue. Respiratory irritants of any kind 
must be eliminated in the job selection. 
Night work is to be avoided if possible. 
Every effort should be made to provide a 
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reasonable period of transition from a life 
of idleness to one of activity. Half-days at 
first on light work without heavy responsi- 
bility are best. Careful X-ray studies at the 
end of six weeks, and then at three month 
intervals for a couple of years, signify wis- 
dom rather than over-caution. 

There has been great difference of opin- 
ion as to the exact rdéle of dusts of all kinds 
in reactivating tuberculosis. This is espe- 
cially true concerning the so-called harm- 
less dusts, such as iron, coal, cement, clay; 
the organic dusts, like flour and tobacco; 
and the many varieties of silicates, such as 
chalk, mica, and dusts from synthetic grind- 
ing wheels. A sensible viewpoint is that ex- 
treme dustiness sufficient to cause respira- 
tory irritation may reactivate dormant tu- 
berculosis, whereas moderate or mild dusti- 
ness of these types is not important. 

But when it comes to silica dust, there is 
general agreement that even less than mod- 
erate dustiness may light up what appeared 
to be well-healed tuberculous lesions. Gard- 
ner’s experimental work has cast much light 
on this subject. There seems to be no place 
for the inactive tuberculous worker where 
work with silica dust is concerned, even 
though the dustiness has been minimized 
through engineering control measures. 


Medical Control Measures 

It is granted that engineering control 
measures are essential to industrial health 
improvement, but in regard to the employ- 
ment of arrested cases of tuberculosis, sound 
medical control measures are even more 
important. A medical program that will aid 
materially in industry involves routine chest 
fluoroscopy when a workman is hired or re- 
hired for any reason, and routine stereo- 
scopic X-ray films when a workman is en- 
gaged for sand-dusty work. It is surprising 
how many cases of spontaneously arrested 
pulmonary tuberculosis are detected by 
these methods. A worker is rejected when 
active tuberculosis can be proved and is 
rejected for sand-dusty work when healed 
parenchymal lesions are seen. When activity 
is suspected, but cannot be proved, a worker 


is allowed to go on carefully selected work 
if he agrees to report for further X-ray and 
clinical studies. A worker returning from 
sanatorium life is accepted under the same 
terms. A few case-stories will illustrate. 

Several years ago the importance of such 
a program first made its impression when a 
millwright pulling with all his might on a 
rope, had a hemorrhage. Then followed 
five years of compensation and death at the 
age of 44. This man had been working with 
a partially healed tuberculosis for years, un- 
known either to himself or to the company. 

A young Scotsman was engaged for brass- 
foundry work. He inhaled the usual fumes 
and developed, within a few months, an 
acute fulminating pulmonary tuberculosis. 
Within six months he died. Compensation 
was not contested. I am sure that periodic 
X-rays would have kept this man out of the 
dust and fumes of a brass foundry. 

An Italian laborer fell go feet, sustain- 
ing a slight compression fracture of a lum- 
bar vertebra. While no clinical evidence of 
pulmonary tuberculosis was present during 
his ten weeks’ bed rest, within six months 
X-rays showed widely disseminated new 
lesions and old cavitation. His relatives in 
Italy received the death award. This case 
prompted, among other measures, the in- 
stitution of chest fluoroscopy for all lost- 
time cases. 


Summary and Conclusions 


I trust that I have made it clear that we 
believe that industry is served best by an 
attempt to diagnose and observe all cases 
of arrested tuberculosis in its employ. 

By the same token the worker is repaid 
for his cooperation and apparent temporary 
discomfort by lessened morbidity, fewer 
financial losses, and a more normal life 
expectancy. 

The arrested case of tuberculosis must 
accept relatively safe employment, and this 
means work that does not subject him to 
unusual physical strain or fatigue, and 
more important still, work in an environ- 
ment free from irritating dusts or fumes. 


Wisconsin’s Study of After History 


Anyone who is interested in this important 
phase of the tuberculosis problem will find a 
great deal of useful information in the report 
recently issued by the State Board of Voca- 


tional and Adult Education.* It is a study of 


*A study of 4,450 tuberculous patients discharged from 
Wisconsin Sanatorium June, 1924, to June, 1934. State 
Board* of Vocational Aid and Adult Education, Bulletin 
22. Madison, Wis. 1937. 96 pp. 
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4,450 tuberculous patients discharged from sana- 
toria during a ten year period from 1924 to 1934, 
and was carried out with the assistance of public 
health agencies and tuberculosis organizations. 

The information is useful in that it points 
out the weaknesses of the present set-up, and 
they are weaknesses which are by no means 
confined to Wisconsin. It also gives enough in- 
formation of a general nature that comparisons 
can readily be made. 

The 1930 census report for Wisconsin gives 
the population as 2,939,000. In 1936 there were 
1,048 deaths or a rate of 34.6 deaths per 100,- 
ooo. There are in the state 22 sanatoria having 
a total of approximately 1,960 beds for the 
treatment of tuberculosis. Lake Tomahawk 
State Camp is a convalescent sanatorium with 
a capacity of 42 beds. 

The survey included 7,506 patients that were 
distributed in the following groups: 


Cases living and interviewed .... 2,395—31.9% 
Cases known dead ............. 2,046—27.4% 
Cases not interviewed for various 

Cases moved from state or county 1,040—13.8% 


7,506 100.0% 


It was calculated that on the basis of known 
cases, considering those lost track of, 31.5% had 
died at the time of the survey. Consequently, 
the group studied comprised 4,450 patients. Of 
this number 55.6% were living; 44.4% were 
dead. 

The ratio for the number of patients living 
and dead at date of survey for each stage of 
disease on first admission is as folows: 


STAGE RatTIo 
Living Dead 
4 1 
Moderately advanced ..... 1 1 
Far advaneed ............ 1 3 


The median length of stay for the entire 
group was 5.2 months, indicating that 50% of 
the patients stayed only five months or less. 
The arithmetic average length of stay for the 
entire group was 10.0 months. 

Of the patients discharged, 97.3% had pul- 
monary tuberculosis on first admission, and 
2.7%  non-pulmonary tuberculosis. Sixty-six 
point six per cent left against advice and 32.7% 
left with a positive sputum. 

Of all discharged patients 86.79% were ad- 
mitted to the sanatorium only once and 13.3% 
were admitted two or more times. 

A survey was made of those who were em- 
ployed with the type of work in which they were 
engaged, together with the deaths in such a 
group. A small number received training at 
Lake Tomahawk Camp, the primary aim being 
to attain physical restoration and “hardening” 
of arrested cases after they left the sanatorium. 


The summary and conclusions suggest the 
need for an adequate period of convalescence 
and close supervision in planning re-education, 
re-training or suitable re-employment. 

It was deemed feasible and practical that 
vocational rehabilitation would be of benefit 
for three groups. 

First a very small group with college or tech- 
nical training requiring some form of place- 
ment service in order to become socially and 
economically adjusted; second, there is a 
slightly larger group, having had some high 
school or college work, who would be benefited 
by additional education or technical training; 
third, the largest group comprising 62.9% of all 
patients present a difficult problem since their 
schooling consists of eighth grade or less, and 
presents physical and educational handicaps. 

It is suggested that in order to enable dis- 
charged patients to qualify to enter more re- 
munerative jobs, thereby economically permit- 
ting them to follow a health schedule laid down 
by the sanatorium, it is necessary that a pro- 
gram of vocational rehabilitation and edu- 
cation be included to attain such an objective. 

It is emphasized that in order to be most 
effective and practical, vocational rehabilitation 
must be particularly applied to incipient and 
moderately advanced groups. Its application to 
the far advanced group and those who leave 
against advice, will necessarily be limited, be- 
cause of the unfavorable life expectation for 
both of these groups. 

Studies of this nature should be encouraged 
as they provide facts which can serve as a basis 
for applying remedies to the problem of after- 
care, which is so far unsolved. 


A Child Is Born 


‘77am’ is the name of a new monthly magazine 
for tuberculosis patients, Volume I, No. 1 
of which appeared in April. It is being pub- 
lished under the auspices of the Illinois Tu- 
berculosis Association of Springfield, Illinois. 
Twenty-four pages including cover, with an at- 
tractive format, good copy and a promising fu- 
ture—these will characterize the periodical. 

So far as the BuLLeTIn knows, this is the first 
attempt to publish a state-wide periodical def- 
initely and exclusively for tuberculosis patients. 
The Illinois Tuberculosis Association plans to sell 
Itam both in single yearly subscriptions of $1 
each and in bulk subscriptions at 50¢ each to 
sanatoria and tuberculosis associations for dis- 
tribution in their respective territories. 

The first issue contains, among other things, 
the beginning of a series of articles on “Funda- 
mental Facts of the Cure” by Dr. D. O. N. Lind- 
berg and a good deal of helpful information 
together with a certain amount of gossip and 
chit-chat for tuberculosis patients. 
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School Health— 


Study in Cattaraugus—A study of 377 
tuberculin reactors in Cattaraugus County, New 
York, indicated that routine X-raying of adoles- 
cents and young adults, especially those who 
have been contacts to open cases of tuberculo- 
sis, was a worthwhile measure in tuberculosis 
control work. 

Dr. John H. Korns, director of the Cattarau- 
gus County Tuberculosis Division, reported in a 
paper which he read to the Section on Medi- 
cine of the Buffalo Academy of Medicine on 
October 13, that annual X-rays of 377 positive 
reactors for periods of from three to twelve 
years have revealed eighteen persons who de- 
veloped reinfection. 


Newer Methods—A two-year demonstration 
in the newer methods of health education 
was started in the Indianapolis, Indiana, public 
schools on February 1, by the Marion County 
Tuberculosis Association. 

Miss Dorothy White, a teacher with special 
training and experience in health education 
is employed by the Tuberculosis Association 
to work with the officials in charge of curricu- 
lum construction in the Indianapolis City 
Schools. If this demonstration is successful, Miss 
White will be taken over by the school city. 

Miss White was recommended by Miss Fannie 
B. Shaw, formerly with the Child Health Edu- 
cation Service of the National Tuberculosis As- 
sociation. 

Miss White was graduated from the Texas 
State College for Women and received a B.S. 
degree from Teachers College, Columbia Uni- 
versity. She taught in the public schools of 
Texas for three years and was with the demon- 
stration school, Tallahassee, Florida, where she 
worked with the Florida State Curriculum com- 
mittee. For the past two years she has been 
doing graduate work at Teachers College. 


N.E.A.’s New Contributions to Health 
Education—The 1938 Yearbooks of three depart- 
ments in the National Education Association should 
be in the hands of all those who are interested in 
the field of school health education. 

The Department of Classroom Teachers of the 
National Education Association has devoted its 1938 
Yearbook, “Fit to Teach,” to a study of the health 
problems of teachers and it is probably one of the 
most important contributions to the cause of health 
education that has yet been made. 

The Yearbook of the Department-of Rural Educa- 
tion is entitled, “Newer Types of Instruction in 
Small Rural Schools.” Its chapter on Health Prac- 
tices and Technics is the work of Miss Vivian 
Drenckhahn and Miss Ruth Grout. The former held 
one of the scholarships in health education given by 
Massachusetts Institute of Technology through the 


National Tuberculosis Association for 1932-1933, and 
since 1933, has been Health Teaching Consultant of 
the Buffalo, N. Y., Tuberculosis Association. The 
latter is Director of the Health Education Study, 
Cattaraugus County, N. Y., and the author of 
“Handbook of Health Education,” reviewed in these 
columns in April 1937. 

The Department of Superintendence, now known 
as the American Association of School Administra- 
tors, has entitled its Yearbook “Youth Education 
Today.” It advocates a “dynamic and life-centered 
curriculum.” “In a life-centered curriculum,” states 
the report, “home life, vocational life, and com- 
munity life become everyday objectives of primary 
consideration.” It urges that in curriculum construc- 
tion provision be made first of all for “a complete 
program of physical and health education for every 
youth.” 

All of these books may be purchased from the 
National Education Association office, 1201 Sixteenth 
Street, N.W., Washington, D. C. 

“Major Issues in Education” is a report of a pre- 
liminary study of problems in teacher education 
under the sponsorship of the American Council on 
Education. Among those identified with this study 
are the National Education Association, the Amer- 
ican Association of School Administrators, the Asso- 
ciation of American Colleges, and the American 
Association of Teachers Colleges. The report which 
has just been issued makes some very pointed ob- 
servations on the importance of the health of teach- 
ers and of their need for a better understanding of 
child nature and child health. Significant comments 
are also made for cooperation with community agen- 
cies. “In view of this responsibility of the school,” 
states the report, “it is imperative that it should 
comprehend the objectives and the methods of work 
of these agencies and that it should deal sympathet- 
ically and cooperatively with them.” This report 
may be purchased from the American Council of 
Education, 744 Jackson Place, Washington, D. C. 

It is difficult to overestimate the importance of 
these contributions from the educational authorities. 
They show not only the awareness of educational 
leaders of the prime importance of health in the 
school program but also indicate that real achieve- 
ment has been made in putting theories into practice. 


National Health Library at Your Serv- 
ice!—How would you like to have someone ex- 
amine the current magazines and select for you the 
most interesting and important articles on public 
health subjects? There are many articles scattered 
through medical and health journals and bulletins of 
state and city health departments on subjects of 
great interest to all health workers. To find these 
by examining all numbers of magazines as they 
appear periodically would take more time than any- 
one can afford these busy days. The National 
Health Library, 50 West 50 Street, New York 
City, receives these magazines and selects articles of 
interest for the card catalog. These articles are also 
listed by.the Library every week in the Library 
Index, a weekly index to periodical literature on the 
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following subjects: general public health, cancer, 
eyesight conservation, health education, industrial 
hygiene, mental hygiene, sex education, social hy- 
giene, tuberculosis, venereal diseases. The articles 
are mimeographed on four pages in such form that 
they can be cut out each week, pasted on 3 x 5 cards, 
and filed to make a catalog arranged by author or 
subject. The subscription to the Index is $2.50 a year. 


Newer Trends in School Health Service 
—Dr. Don Gudakunst, formerly Director of School 
Health Service in Detroit, and now State Commis- 
sioner of Health for Michigan, calls attention to the 
interrelationship between the health of school chil- 
dren and community health practices in a paper 
given before the Conference of Illinois health officers 
and public health nurses and reprinted in the 
March 1938 issue of the Illinois Health Messenger. 
Dr. Gudakunst said: 


The modern concept of school health programs 
cannot for a moment stop or start with the four 
walls of the school. Schools are but part of the 
community. The value of the schools depends 
upon how well they are focused on community 
needs. Our school health surveys reveal not only 
the requirements for service of the students, but 
also directly reflect the needs of all the people of 
the community. If we find that 80 per cent of 
the school children are urgently in need of dental 
care, then we must have a community that is 
lacking in adequate dental service for the rest of 
its population. If there is a large number of uncor- 
rected vision cases in the school, then we have an 
entire community with need for additional atten- 
tion to the eyes. No group of people is going to 
deliberately neglect its children merely because 
they are of school age, and then equally delib- 
erately supply services for others of the families. 
The proportion in which defects are found in 
school children reveals the thinking of the com- 
munity. Children are samples of that population 
showing the level of health education operating in 
the home. When the school looks upon its health 
problems as being expressions of lack of apprecia- 
tion of the value of good medical service, then a 
real challenge and real opportunity is afforded the 
health authorities. 

The school is not an organization set apart from 
the rest of the social structure; the cultural, edu- 
cational, social and health backgrounds of the 
component families determine the school needs. 
Obviously, if this be true then only a most super- 
ficial effort is made in securing improved living 
if our activities are limited to the school itself. 
The health conditions of school children are symp- 
toms of community ignorance of health practices. 


Abstracts—Michigan’s State Department of 
Public Instruction has issued recently an important 
bulletin entitled, ‘““What Does Research Say?” It 
contains a concise statement of the implications of 
educational research for teaching in the elementary 
school. Of special interest to the health field is the 
chapter on Health, Physical, and Safety Education, 
by Henry J. Otto, Ph.D., Consultant in Education 
for the W. K. Kellogg Foundation. The following 
questions are asked and are answered insofar as 


possible by scientific data based in research and 
experimental practice: 


(1) What is the health status of school children? 
(2) What is the relationship between the health 
status of children and their progress in school? 
(3) What are the demonstrated values of aggres- 
sive efforts to improve the health status of chil- 
dren? (4) What is the teacher’s responsibility re- 
garding instruction in, and control of, communica- 
ble diseases? (5) What basic health knowledge 
should teachers have? (6) How can one evaluate 
health textbooks? (7) What constitutes a healthful 
school environment? (8) How can one evaluate a 
school health program? 


It is heartening to see this kind of material made 
available to teachers. We need more of it. 


Book Reviews— 


Correction 

On page 31 of the February BULLETIN we re- 
viewed Burrell’s Recent Advances in Pulmonary 
Tuberculosis and gave the price as $3.50. We 
find that the price is $5.00. 


A Great Woman 
Madame Curie, by Eve Curie. Published by 
Doubleday, Doran & Company, 1937. 393 
pages. Price if purchased through the N.T.A. 

BULLETIN, $3.50. 
Not many biographies have the ring of ro- 
mance and heroics that one finds in this story of 


the life of Madame Marie Curie and her husband, 


Pierre Curie. In the face of what everybody 
would have called insuperable odds and with 
difficulties multiplied to the extreme, almost 
to the point of starvation, this intrepid woman 
imbued with a thirst for science and research, 
proceeded on her way to the inevitable goal 
of great achievement. 

It is hardly necessary to retell the story of 
little Manya Sklodovska from those days in 
fear-ridden Warsaw to the days of prominence 
in Paris and in every country of the civilized 
world. Her story has been told again and again, 
a story of great achievement, of absolute indif- 
ference to fame and of unselfish devotion to 
science, the only god that ruled much of her 
adult life, and ruled it with a rod of iron. 

In this brief review, however, it is necessary 
to say something of the tuberculosis that plagued 
her from childhood through to her last days. 
Her mother died of tuberculosis when she was 
a child of less than ten years. She, herself, never 
strong of body, always slight of frame, suffered 
from this disease. Several relatives died of it. 
Her favorite sister, Bronya and her husband 
conducted a tuberculosis sanatorium. What is 
hard to tell from the story, told with so much 
reserve and dignity, is whether her death was 
due to the disease. Throughout the story of 
romance, of struggle, of success, of disappoint- 
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ment and even of rejection by her own people, 
runs the scar of tuberculosis. Thus the book 
should be of double interest to tuberculosis 
workers and to tuberculosis patients. The only 
thing lacking to make the story complete was 
the development of a therapeutic device whereby 
radium or radioactivity could have been used 
for the care or prevention of tuberculosis as 
well as for the treatment of cancer. 

We recommend this book to our readers be- 
cause it is a well told tale of one of the great 
women of the last two centuries, because it is 
a story of inspiration to all who work for the 
benefit of mankind in whatever capacity they 
may serve.—P. P. J. 


For Those Who Arrange Meetings 

The Toastmaster’s Manual, edited by Harold 
W. Donahue. Published by Maxwell Droke, 
Indianapolis, 1937. 239 pages. Price if pur- 
chased through the N.T.A. BULLETIN, $2.50. 


This book with a somewhat misleading title 
aims primarily to give to those who run meet- 
ings, luncheons, dinners and conventions the 
experience of people who have wrestled with 
this problem and have achieved a degree of 
success in various ways. Some of the material 
in the book is of relatively little value to most 
of those who will read this review but for 
tuberculosis secretaries, for physicians and others 
who have to do with organizing large and small 
group meetings, this book should prove of con- 
siderable value, especially to the neophyte. 

From the inception of a meeting to the pub- 
licizing of it, the building of the program, the 
staging of the meeting itself and the conduct of 
the meeting, the author gives a well outlined 
picture of what to do and how to do it. To 
speakers, especially those who are not altogether 
at ease, this book has many suggestions although 
it is not in any sense a speaker’s manual. The 
“100 ‘Break-the-Ice’ Anecdotes and How to Use 
Them” is worthwhile for those who wish to use 
an occasional wisecrack in their public speak- 
ing. There are also “100 Stunts to Add Interest 
to Your Meetings,” most of them of passing 
value only.—P. P. J. 


Dealing With Physicians 

The Doctor's Bill, Hugh Cabot, M.D. Published 
by Columbia University Press, 1935, 313 
pages. Price if purchased through the Nn... 
BULLETIN, $3.00. 


This bvok is rich in observations of funda- 
mental importance to any discussion of the re- 
lation of physicians to each other and to the 
public. Any layman engaged in tuberculosis 
work will profit by reading at least the first 
five chapters dealing with the practice of medi- 
cine at the present time in the United States 
and comparing it with medical practice in 
1890. 

Later chapters deal with group health serv- 


ices, workmen’s compensation, income of phy- 
sicians, health insurance in Europe, etc. Under 
the chapter heading “Where do we go from 
here?” Dr. Cabot expresses his belief that: (a) 
a better line must be drawn between the phy- 
sician and the surgeon; (b) not more than 10% 
of the population have sufficient income to 
pay promptly for medical care at a rate which 
will produce a satisfactory income for physi- 
cians; (c) a limitation of the number of physi- 
cians is not practical, under the methods sug- 
gested, and he believes a commission repre- 
senting the public and the profession should 
study the matter; (d) “The continued giving 
of professional services for the care of the in- 
digent and the semi-indigent is an unsound 
economic practice,” and (e) in plans to dis- 
tribute the cost of medical care “full represen- 
tation for the experts of the profession is es- 
sential” but “control by physicians does not 
seem to me in the public interest.” These 
statements will naturally arouse controversy but 
Dr. Cabot makes an able presentation of his 
case. At the end of the book there is a long 
list of references and a good bibliography— 
F. D. H. 


For Social Workers and Others 

What Social Workers Should Know About IJIl- 
ness and Physical Handicap—Published by 
The Family Welfare Association of Amer- 
ica, New York City, 1937. 78 pages. Price 
if purchased through the N.T.A. RULLETIN, 
60 cents. 


Here is a pamphlet that will be of practical 
use to lay workers. Based on a series of lectures 
under the auspices of the Westchester, New 
York, County Council of Social Agencies, it 
gives valuable information in a few pages re- 
garding a number of diseases including diabetes, 
heart disease, venereal diseases, and tuberculo- 
sis. It also discusses the physically handicapped, 
convalescent care, chronic illness, old age and 
mental hygiene. 

Under tuberculosis, the social aspects are dis- 
cussed by Dr. John M. Nicklas, the rehabilita- 
tion of the tuberculous by Edward Hochhauser, 
vocational training by Roslyn Herz, the public 
health aspects by Dr. Eugene W. Bogardus and 
the economic aspects by Dr. Ursula M. Cronin 
—P. P. J. 


Needs in Hygiene for Students 

Student Interests and Needs in Hygiene, by J. F. 
Rogers, M.D. Bulletin 1937, No. 16, U. S. Dept. 
of the Interior, Office of Education, 10¢. Order 
from the Superintendent of Documents, Wash- 
ington, D. C. 


A study of student interests and needs in hygiene 
was made by the University of Colorado, University 
of Toledo, Western Reserve University and Du- 
quesne University with 111 colleges and universities 
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in 15 states cooperating. The U. S. Office of Educa- 
tion coordinated the study and has recently pub- 
lished the report. 

Twenty-five hundred college seniors furnished in- 
formation regarding hygiene instruction in high 
schools, and three thousand of them commented on 
hygiene instruction in colleges. The majority of these 
replies indicate considerable dissatisfaction with the 
way in which hygiene is taught in both high schools 
and colleges. They complain of the brevity of the 
courses, of the lack of helpful content. Comments 
like the following ought to challenge all school and 
college officials who plan and man these courses: 


The practice of drafting whoever might be will- 
ing to attempt to teach hygiene and sanitation is 
clearly shown by the fact that teachers of English, 
mathematics, physics, history, agriculture, physi- 
ography, and chemistry were given an opportunity 
to instruct high school students in preventive 
medicine. 

A longer course is needed, with more definite 
study of individual problems. Something is needed 
to change the attitude of the student from an idle 
and silly exposure to the subject to a genuine 
interest in it and a realization of the value of such 
instruction. 

Students should be first interested in their own 
bodies and then taught how to care for them. 


The report contains tables showing student re- 
sponses to the various questions asked of them. They 
make very clear the need for adequate recognition 
long overdue, of the importance of hygiene instruc- 
tion on both secondary and college levels. 


Report of Tenth Conference 

Transactions of the Tenth Conference of the Inter- 
national Union Against Tuberculosis. Published 
by National Tuberculosis Association of Portu- 
gal, 1938. 567 pp. Order from Assistencia Na- 
cional Aos Tuberculosis, Avenida 24, de Julho, 
Lisbon, Portugal. 


This volume of nearly 600 pages, attractively 
printed, gives a complete account of the biennial 
meeting of the International Union Against Tuber- 
culosis held in Lisbon, Portugal, in September 1937. 
The local committee in charge of the preparation of 
the report has done a remarkably fine job in getting 
the material together. 

The three major subjects discussed during the con- 
ference were, first, “The Radiological Aspects of 
Lung Hilum and Their Interpretation.” The prin- 
cipal speaker was Professor Lope de Carvalho (Portu- 
gal), and Dr. H. C. Sweany (Chicago, Illinois), was 
one of the co-reporters and contributed a fine paper 
on this subject. Other American contributors to the 
discussion were: Dr. Abraham Jaffin (Jersey City, 
N. J.) and Dr. David O. N. Lindberg (Decatur, 
Illinois). 

The second major topic for discussion was “Pri- 
mary Tuberculosis Infection in the Adolescent and 
Adult” and the reporter was Dr. Olaf Scheel of 
Norway. Dr. Robert E. Plunkett (Albany, N. Y.) 
was one of the co-reporters and Dr. Stephen J. 


Maher (New Haven, Conn.) took part in the dis- 
cussion. 

The third question dealt with “The Open Case 
of Tuberculosis in Relation to Family and Domestic 
Associates.” Dr. Charles J. Hatfield (Philadelphia, 
Pa.) was the reporter, and Dr. H. I. Spector (St. 
Louis, Mo.) and Dr. B. S. Pollak (Secaucus, N. J.) 
contributed to the discussion. 


P.P. J. 
Briefs from Periodicals — 


Visual Education—It is important for 
health specialists to become familiar with the 
fine work in visual education that is being done 
in science, history, and art classes, and to help 
leading educators to become conscious of the 
visual materials in the health education field, 
according to an article by Pauline Brooks Wil- 
liamson in the March issue of the American 
Journal of Public Health. These materials are 
rich in educational value and are capable of 
reaching equally high standards of art and 
workmanship. 

To encourage creative ability among young 
people and at the same time to develop an ap- 
preciation of modern health practices, the 
building of museums of health by children is 
being recommended. These will require the 
cooperation of all school departments, creative- 
ness on the part of the students, and continuous 
growth in the quality of the exhibits in order 
to maintain high educational standards. 

There are infinite possibilities in such a pro- 
ject which may begin in a single classroom and 
spread from one school and community to 
another. Working on exhibits for the museum 
will not only stimulate the student to fresh 
creation, but will also make him conscious of 
the constant state of flux and advance in health 
matters. 

The health museum would capitalize on two 
interests that are almost universal—(1) collect- 
ing materials, and (2) making things. We do 
not have to create interests for children. They 
bring them to school. All we need to do is to 
recognize these interests and give the children 
an opportunity for expression. As one super- 
visor states: “When a child comes to school 
with a loose tooth, there is no reading, writing, 
or arithmetic which can possibly compete with 
it in interest, and I consider a loose tooth very 
important material in school health education.” 

In the making of models the child will ac- 
quire much valuable health information. The 
more of this he seeks spontaneously the greater 
will be its educational value for him. If his 
bent is historical, he may wish to build a 
model of a Roman aqueduct; if modern, he 
may be interested in showing some phase of 
the water supply system or the lighting system 
in his own community. If he likes to read about 
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outstanding men and women who have by 
scientific research contributed to the advance- 
ment of public and personal health, he may 
wish to dramatize in model form important 
scenes in their lives. This will give an outlet 
for artistic as well as constructive ability, and 
will also acquaint the student with ways of 
getting needed source material. 

Before starting to make the models it will 
often be wise for the children to make observa- 
tion trips, look up source material, do some 
historical reading, and collect pictures as guides. 
The children should be made to feel from the 
outset that it is their museum, and guidance 
should be of a directional type and not inter- 
fere with their initiative and creativeness. 

As vital as a growing health museum may 
become in a school program it must not, of 
course, become an aim in itself. The children’s 
own drinking fountains or individual drinking 
cups, and their own seating, lighting, and ven- 
tilation problems are more important than 
any museum. They present real life situations. 
If the museum in any way sidetracks the at- 
tention of teacher or students from securing 
the fundamental tools of healthful living, it 
becomes a hindrance rather than a help. 


How France Spends Seal Money—A tre- 
cent report entitled “L’Oeuvre Feconde du 
Timbre Anti-Tuberculeux en 1936” (The Pro- 
ductive Work of the Anti-Tuberculosis Seal in 
1936) , summarizes the manner in which Christ- 
mas Seal funds for 1936 were spent by the 
French National Committee for Defense against 
Tuberculosis and by each of the local organiza- 
tions in the “Departments” ‘(counties) and 
foreign dependencies where seal sales were held. 

Under each county the program is outlined, 
first, under the heading of organization; sec- 
ond, results of the ninth campaign (1935); and 
third, the manner in which the funds were spent. 
It is interesting to note that a very considerable 
amount of the seal sale funds is being spent for 
the care, in institutions or in foster homes, of 
tuberculous children or children taken from 
tuberculous homes. A considerable amount is 
spent in sanatorium and hospital care and a 
relatively small amount in education. 

The total amount raised in the 1936 Christ- 
mas Seal sale was 16,042,427fr. Of this sum, 
5 per cent was paid to the National Committee 
for its program and the balance, g5 per cent, re- 
mained in the counties for disposal through the 
local committees. 


Teaching Unit—Health Briefs, the monthly 
bulletin of the Tennessee State Health Depart- 
ment, in its December issue, lauds highly the 
teaching unit on tuberculosis for high schools 
and the accompanying “kit” of reference mate- 
rials. In pointing out the practical use of the 
kit, emphasis is made on the availability of re- 
liable scientific material in pamphlet form at 


little cost and points out that releases from the 
state health department which appear from 
time to time in the newspapers may be clipped 
and added to the kit at no cost whatever. “The 
need for teaching children how to prevent tu- 
berculosis is obvious and pressing,” concludes 
the article; “the high schools offer a valuable 
medium for doing this very thing. Why not set 
up the teaching kit and start the much needed 
work in your school?” 


Tuberculosis in South Africa—The 
South African Medical Journal (Cape Town, 
Nov. 27, 1937, Vol. XI, No. 22) is devoted 
almost entirely to a symposium on tuberculosis. 
Among the articles in the series is one by Sir 
Edward Thornton, Secretary for Public Health 
for the Union of South Africa, dealing with 
the policy of his department in relation to 
tuberculosis. 

He advocates among other measures, a re- 
housing program to eliminate slums in the 
larger towns, a marked increase in hospital 
beds for tuberculosis, more tuberculosis clinics, 
a rehabilitation program, and a national con- 
ference to study the whole problem. 

Dr. S. S. Hewitt, Assistant Medical Officer 
of the Cape Town Divisional Council, writes 
on “Control and Prevention of Tuberculosis 
in South Africa.” He points out that while the 
death rate in the Union for Europeans is 40 
per 100,000 population and in Cape Town is 
84, for non-Europeans in the latter area it is 
446 per 100,000. 

He continues, “Where our tuberculosis ques- 
tion differs from many others is that there was 
comparatively little tuberculosis among either 
Europeans or natives until the latter part of 
the nineteenth century, when an influx of con- 
sumptives began which has not yet ceased. At 
the same time mining and other industries de- 
veloped rapidly, the population of the towns 
increased, with resultant overcrowding, and then 
tuberculosis attacked a community which had, 
hitherto, been almost entirely free from it and 
may be presumed, therefore to have possessed 
far less natural immunity than the crowded 
peoples of Europe among whom tuberculosis 
had been a constant feature for centuries.” 

Other articles in the symposium are: “Some 
Aspects of the Diagnosis of Pulmonary Tuber- 
culosis”, A. Bloom; “An Outline of the General 
Treatment of Tuberculosis”, D. P. Marais; ‘““The 
Clinical Pathology of Pulmonary Tuberculo- 
sis’, P. Allan; “A Note on Tuberculous Peri- 
tonitis in Natives”, J. A. MacFadyen and W. 
H. Horne; “Draft Constitution of Proposed 
Witwatersrand Anti-Tuberculosis Council”; 
“Abscess of the Lung”, Th. Schrire. 


Survey in Pennsylvania—Dr. Samuel O. 
Pruitt, clinician of the Pennsylvania Tubercu- 
losis Society, writes a very informative article 
on “The Modern Approach to Early Diagnosis 
in Tuberculosis” in the October, 1937, issue of 
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The Pennsylvania Medical Journal. It is based 
on a survey made during 1935 and 1936 in 112 
schools located in 17 Pennsylvania counties. 
Pupils who had permission from their parents 
were given the tuberculin test. Purified Protein 
Derivative in both strengths was used. In the 
article, the technique and procedure are care- 
fully described. 

In the group were included a few children 
under five years of age and a small group of 
industrial workers over 20 years of age. The 
majority of children tested were between the 
ages of 10 and 19g. In the 15 to 19 age group 
about 23 per cent reacted; in the 10 to 14 group 
20 per cent and in the 5 to g group about 12 
per cent. Males showed a higher incidence in 
the 5 to g and the 15 to 19 groups, but there 
were more female reactors in the 10 to 14 group 
than among males. Careful follow-up of each 
reactor was made with Roentgen-ray examina- 
tion of the chest and visits to the homes by 
the tuberculosis nurse. Chest examinations were 
made when possible, but chief reliance was 
placed upon the tuberculin reaction and the 
Roentgen-ray examination. 

In terms of actual cases found the record 
shows that in the entire group there were 11 
cases of so-called adult type tuberculosis, most 
of them in the moderately advanced stage, and 
314 cases of the childhood type. In addition 
there was a considerable number of suspected 
cases. 

Dr. Pruitt makes some interesting calcula- 
tions as to the amount of tuberculosis that 
might be found among young people in the 
state if the tuberculin-X-ray test were to be 
applied universally. He calculates, for example, 
that of the estimated 400,000 persons between 
the ages of 15 and 19 in Pennsylvania who are 
not in high schools, about 1,000 of them would 
be found to have adult type of tuberculosis. 
The article is worth reading not only for its 
informational content but as an example of 
how the tuberculosis association can take the 
lead in introducing modern methods in a way 
which commands the respect of medical and 
public health leaders. 


Asymptomatic Tuberculosis—Two ar- 
ticles by Dr. Amberson and Dr. Hetherington in 
the December 11 issue of The Journal of the 
American Medical Association stress the desira- 
bility of finding tuberculosis in its earliest 
asymptomatic manifestation. Dr. Amberson 
points out that this early lesion of clinical pul- 
monary tuberculosis is usually a very small 
patch simulating broncho-pneumonia in one 
lung, as a rule, and most often in the age 
groups between adolescence and the late twen- 
ties. This lesion can be diagnosed only by 
periodic X-rays. Unless it is diagnosed promptly, 
it tends to caseate at the center and later to 
excavate and spread rapidly becoming moder- 
ately advanced or far advanced tuberculosis in 
a short time. 


Dr. Hetherington says, “The final success of 
the method of control of tuberculosis through 
early diagnosis depends upon the application 
of adequate treatment to the progressive lesion 
either while it is still asymptomatic or imme- 
diately after it becomes clinical.” 

As both physicians point out, the treatment 
of this early manifestation of tuberculosis is a 
relatively simple, uncomplicated matter of bed 
rest and most patients who are given this type 
of treatment in time recover promptly and sel- 
dom have the serious after effects that attend 
treatment of tuberculosis with cavity. 


Mortality Among Jews—An_ interesting 
study of mortality among Jews as compared 
with non-Jews is reported in the November is- 
sue of the Quarterly Bulletin of the New York 
City Department of Health. A total of 14,083 
deaths among Jews in Berlin forms the basis 
of the study. The mortality rate for Jews, when 
adjusted for age, is lower than that for the en- 
tire population; for male Jews, 11.1 as com- 
pared with 12.2 for the entire population; for 
female Jews, 9.6 as compared with 10.8 for the 
entire population. 

Tuberculosis death rates among Jews are 
very much lower than among the whole popu- 
lation. Male Jews have a rate of 65 per 100,- 
ooe of population, females a rate of 47, as com- 
pared with 129 and 108 for males and females 
respectively, in the entire population. 

Death from diabetes mellitus, sarcoma and 
suicide are more prevalent among Jews, while 
deaths from cancer among Jews are fewer. 


Interpreting Case-work—To the public 
health nurse and other tuberculosis workers who 
need to interpret their work to the public, The 
Case Worker Interprets published by the Social 
Work Publicity Council, 130 East 22 Street, New 
York, will prove a helpful tool. This pam- 
phlet gives a number of interesting and use- 
ful experiences in interpretation by means of 
the written word, the radio, motion pictures, 
dramatizations, newspapers and otherwise. 


News Reel— 


Dr. Louis Burgin McBrayer, organizer and for 
seventeen years managing director of the North 
Carolina Tuberculosis Association, died after a long 
illness at Sanatorium, N. C., on April 1. Dr. Mc- 
Brayer was a former member of the Board of Di- 
rectors of the National Tuberculosis Association. His 
loss will be keenly felt by tuberculosis workers all 
over the country. Throughout his years of tireless 
effort he contributed much toward the control of 
tuberculosis in his state. Dr. McBrayer is survived by 
his daughter, Mrs. P. P. McCain. 


The Twenty-fourth Annual Report of the Em- 
ployees Tuberculosis Relief Association of Bridge- 
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port, Conn., has been published in an attractive 
4-page leaflet. 


Dr. Daniel Morton, one of the founders of the 
Buchanan County Society for the Relief and Preven- 
tion of Tuberculosis, St. Joseph, Mo., and one of the 
pioneers in tuberculosis work in his native state, 
passed away recently. 

® 


The Kent County Medical Society, Grand Rapids, 
Michigan, has recently made a physical examination, 
including tuberculin testing and X-raying, of 1,251 
school teachers and other employees under the Board 
of Education of Grand Rapids. Of this number, 
1,083 were marked okay; 129 showed minor defects 
needing correction; 23 had scrious conditions neces- 
sitating definite medical treatment, and 13 were 
considered physically unfit for duty. This work was 
stimulated by the previous activity of the Grand 
Rapids Anti-Tuberculosis Society. Each positive tu- 
berculin reactor who was X-rayed paid for his or 


her picture. 


A grant of $7,000 has been authorized by the 
Russell Sage Foundation for a year’s study of the 
program for services and method of support of the 
Joint Vocational Service. The committee will wel- 
come suggestions from all agencies and organizations 
concerned with this Service. 

* 


In March the Chicago Tumor Institute opened at 
21 West Elm Street. It offers consultation services to 
physicians in the diagnosis and treatment of cancer 
and radiation facilities for cancer patients. The Insti- 
tute also proposes to conduct research and to offer 
training to physicians who may wish to qualify as 
specialists in the study and treatment of this disease. 


The proceedings of the Seventh Biennial Confer- 
ence, Health Section, World Federation of Education 
Associations, held in Japan, August 1937, is now 
available. The thirty-seven papers, prepared by rep- 
resentatives of seventeen countries, deal with the 
broad phases of health education, health services, 
and physical education. This 258-page report may be 
purchased from the Health Section Secretariat, 
World Federation of Education Associations, 200 
Fifth Avenue, New York, N. Y. 


Indicating interest in tuberculosis and health, is 
an illustration appearing in Acipco News, the house 
organ of the American Cast Iron Pipe Company, 
Birmingham, Alabama, showing the presentation of 
a $545 check by the chairman of the Colored Aux- 
iliary Board as a donation for the Birmingham 
Health Association to the colored employees tuber- 


culosis clinic fund. 


Glenn V. Armstrong of the Publicity Department 
of the Wisconsin Anti-Tuberculosis Association as- 
sumes his new duties on May 1, as assistant executive 


secretary and publicity secretary of the Los Angeles 
Tuberculosis and Health Association. 


The Texas Tuberculosis Association is to be con- 
gratulated on its early diagnosis leaflets issued for 
the Latino-Americanos en Texas in connection with 
the Early Diagnosis Campaign. 


Among recent letters received in the National 
Tuberculosis Association’s office was one from Mr. 
M. S. Subramanian, assistant in a Hindu secondary 
school. He is publishing a series of books on Chil- 
dren’s Everyday Science in the Tamil dialect. At his 
request, the National Tuberculosis Association sent 
Mr. Subramanian a considerable number of pam- 
phlets and reprints. 


The University of Michigan announces a School 
Health Education Institute for May 27 and 28 at 
Michigan Urion on the campus at Ann Arbor. The 
general chairman is Dr. Earl E. Kleinschmidt of the 
Division of Hygiene and Public Health, University 
of Michigan. 


Carlo Forlanini Institute Scholarships 

The Italian Fascist National Federation against 
Tuberculosis has placed at the disposal of the Inter- 
national Union Against Tuberculosis six scholarships 
at the Carlo Forlanini Institute in Rome. The names 
of all candidates and particulars as to their age, 
qualifications and professional experience must be 
forwarded to the Secretariate of the International 
Union Against Tuberculosis, 66, Boulevard St. 
Michel, Paris, not later than July 1, 1938. 

The conditions are as follows: 

These competitive scholarships, of a value of 2,000 
liras respectively, plus board and lodging, are in- 
tended to enable foreign medical practitioners to 
stay at the “Carlo Forlanini” Institute in Rome for 
the purpose of following a course of studies. This 
stage of eight months will correspond with the 
academic year (from November 15 to July 15) in- 
cluding the usual holiday periods. 

The scholars shall reside at the Institute. 

The scholarships shall preferably be awarded to 
young physicians who are already familiar with 
tuberculosis problems and who wish to improve their 
knowledge of this branch of medicine. 

The kind of work undertaken at the Institute will 
be subject to an agreement between the Director of 
the Institute and the candidate. 

Papers resulting from this work must be submitted 
for publication in the first instance to the Editor of 
the Bulletin of the International Union Against 
Tuberculosis. 

The Eleventh International Congress on Anti- 
Tuberculosis Seals will be held in Paris, June 10 
and 11, under the auspices of the Comite National 
de Defense contre la Tuberculose. The conference 
will discuss the experience of Italy, France and other 
countries in the sale of tuberculosis seals. 
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